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C O R R E S P O N D E N C E
CD4/CD8 Cell Ratio in Acute HIV Infection and the Impact of Early Antiretroviral Therapy TO THE EDITOR-We read with interest the manuscript by Caby and colleagues [1] who reported that early initiation of antiretroviral therapy (ART) seems to improve the CD4/CD8 cell ratio. However, the dynamic of CD4/CD8 ratios during early human immunodeficiency virus (HIV) infection remains poorly studied, especially in the context of early ART initiation.
We analyzed CD4/CD8 cell ratios in relation to (1) signs and symptoms of acute HIV infection (AHI) and (2) early versus delayed initiation of ART in 90 individuals with a diagnosis of AHI during 2007-2014 [2, 3] . AHI was defined as Fiebig stage I-II [4] . Detailed methods, including demographics of the study cohort, have been published elsewhere [5] .
CD4/CD8 cell ratios were significantly lower (median, 0. CD4/CD8 ratios over time are displayed in Table 1 . A total of 57 of 90 individuals with AHI (63%) started ART with our program; 16 (28%) started ART within 30 days of AHI diagnosis (ie, within 40 days of the estimated date of infection, categorized as early ART), and 41 started ART later (delayed ART). Among those with early ART, CD4/CD8 ratios did not differ between nucleic acid testing (NAT) and ART initiation (P = .73; Wilcoxon signed rank test), whereas lower ratios were observed at ART initiation (compared with NAT) among those with delayed ART (P = .001).
At follow-up in week 36 of ART (±12 weeks; week of follow-up did not differ between those with early and delayed ART; 89% overall were virally suppressed), CD4/CD8 ratios were significantly higher than at ART initiation (week 0) in both those with early ART (P = .006) and those with delayed ART (P < .001). Compared with the time of NAT, CD4/CD8 ratios increased significantly in those with early ART (P = .02), but no difference was observed in those with delayed ART (P = .12).
Low CD4/CD8 ratios in HIV infection have been linked to higher risk non-AIDSrelated morbidity and mortality risks [6] [7] [8] . We found that CD4/CD8 ratios were generally lower in individuals with symptomatic AHI and were correlated with duration of AHI symptoms. Importantly, very early ART (initiated within 40 days of the estimated date of infection) was associated with a significant increase in CD4/CD8 ratios. Our data indicate that CD4/CD8 ratios decline rapidly during AHI but may increase significantly once ART is initiated. Very early initiation of ART may lead to a significant increase in CD4/CD8 ratios and reduce the non-AIDS morbidity and mortality risks.
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